SUMMARY The forehead Fever Scan gave a better estimate of oral temperature than did axillary temperature in 36 children with and without fever.
Normal oral temperature is considered to be 98 -6°F (370C) but it fluctuates throughout the day. In this study, as in others,3 fever was defined as an oral temperature _ 1000F (37 70C) . No Fever Scan-forehead. The Fever Scan (American Thermometer Co.) is a forehead thermometer which quickly estimates body temperature. The forehead was wiped with a tissue and the scan held at both ends and pressed flush against the forehead for 15 seconds. The scan was then read immediately. The section in which the colour green appeared gave the correct temperature. Tan/red was 1°F lower than the number shown so that the scan can read from 96 to 104OF (35 -5-400C) . The scan was wiped with a mediswab after use.
Results
The children had oral temperatures from 95-9 to 102 50F (35*5 to 390C), scan readings from 97 to 103OF (36 1 to 39 40C), and axillary temperatures ranging from 96 to 101 *4°F (35 5 to 38 50C).
The regression of Fever Scan temperature against oral temperature gave a correlation coefficient of 0-86 (Fig. la) . The regression of axillary temperature against oral temperature gave a correlation coefficient of 0-81 (Fig. Ib) SUMMARY The bacteriology of 20 paired samples of breast milk was analysed to find out if discarding the first few millilitres would reduce the amount of bacterial contamination in breast milk donated to a hospital milk bank. The first sample was the initial 2-3 ml collected from the opposite breast to that first suckled by the baby, and the second was a midstream sample from the same breast. There was no significant difference in the colony counts between the paired samples, and in no instance did the bacterial flora of the second sample differ from that of the first.
In collecting breast milk for human milk banks an important practical question that is often asked, does discarding the initial few millilitres of milk before the definitive collection begins yield a bacteriologically clearer milk?' Williamson et al.,2 referring to the work of West and Hewitt,3 proposed that mothers should discard the first 5-10 ml. This might be appropriate for milk banks that rely mainly on milkcollected from mothers at home when lactation is well established. However, many milk banks, of which ours is an example, generally use milk which is collected from early lactating mothers who are still in hospital. In such circumstances discarding the first few millilitres would greatly reduce the amount of milk available for babies.
Materials and methods
The milk bank of the Leicester Royal Infirmary Maternity Hospital is mainly stocked from milk which drips from the opposite breast during lactation and collected in a shell. In this study two samples of breast milk were collected from 20 mothers between 4 and 7 days after delivery: the first sample was the initial 2-3 ml which were collected from the opposite breast to that first suckled by the baby; the second was a midstream sample from the same breast. 
